FILED
2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000146597 04-14-2006 90130 036 ***150.00

1. Entity Name

EDT ACQUISITION CORPQORATION

Principal Place of Business Mailing Address jyuvz=-

3000 TAFT STREET . 3000 TAFT STREET

HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021

RS R RN Ar I
Suite, Apt. #, ete. . . Suite, Apt. #, elc, 03302006 Chg-P CR2E0M (11/05)
City & State City & State 4. FEI Number Applied For

20 -F11 5741 Not Applicable
o Couniry Zip Courtry 5. Certilicate of Status Desired Oa Ei';iard:;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent

Name

MENDELSON, VICTOR H
3000 TAFT STREET Street Agdress (P.0. Box Number is Not Acceptable)

HOLLYWOOB, FL 33021

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of regiciered agent and btla if applicable. (NOTE: Registarad Agenl signature tequired when reinstating} DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE D 7 pelete Tme Y_ K1 change  [J Acdition
NAME MENDELSCN, VICTOR H NAME »NNDEL SN JVACTOR H.
STREET ADDAESS | 3000 TAFT STREET STREET ADDRESS | DO TAPT NEREET
OTY-ST-ZP | HOLLYWOOD, FL 33021 CTY-ST-2P Houwocob  FL 3acz )\
e O Delete s P [ Changs (37 Acdition
NAME HAME Lo R, DAWD
STREET ADDRESS STREETADDRESS | LA O N, G, ComMmeTod DR, SV TE oL
CITY-ST-7P CITY-ST-2Ip RERVERTON , O, A1ood
TIME O Delete Tine DT D change  PX) Addition
NAME NAME R | THOMmAS S,
STREET ADDAESS STREETADDRESS | Ry T A‘:’( “STREET
CITY-ST. 2IP CITY-§T- 7P Houhwool .l 3502
L O oelete Tne S ) () Change B Addition
HAME NAME VETTEA SoDITH L.
STREEY ADDRESS st ooress | 3ooo TALT  STREET
CITY-ST- 2P cITy-ST- 2P HoluMwoo oD g 30T\
mie O Delete TME AD [ Change [ Addition
HANE NAME LETENDRE E_ULAE;ET\\
STREEF ADDRESS STREET ADDRESS | B oo TAFT '?J‘\'Rl:
CITY-St- 7P CIry-s1-zip HOLLMAWLOOOD | £ 25207
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin, é; does nat qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor of supplemental repert is trus and accurate and that my signature shall have the same legal effect as if macie under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ross, with all other like empowerad. —_
SIGNATURE: “&)\X\ \«\ama\-, Lrww { (\J\!\Su}b\%\'}\,\){a Qs yH Tsks

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dato Daytime Phana #

ot




